Background: The American Board of Internal Medicine has challenged medical specialties to develop "Top Five" lists in order to identify potential areas of wasted health care resources. The American Academy of Dermatology has not yet developed a "Top Five" list.
INTRODUCTION
In 2011, The American Board of Internal Medicine and National Physicians Alliance challenged primary care physicians to develop lists of five activities to promote more effective use of health care resources [1, 2] . Published in the Archives of Internal Medicine [2] , these evidence-based lists promote affordable, high-quality health care by improving treatment, reducing risk, and, when possible, reducing costs [2] . Howard Brody's 2010 editorial in the New England Journal of Medicine simultaneously challenged each medical specialty to develop top-5 lists of the most wasteful diagnostic tests and treatments as a starting point for demonstrating to the public that quality and efficiency can be *Address correspondence to this author at the Department of Veteran Affairs Medical Center, 1055 Clermont Street, Box 165, Denver, CO 80220, USA; Tel: (303) 399-8020, Ext. 2475; Fax: (303) 393-4686; E-mail: robert.dellavalle@ucdenver.edu § The first two authors listed contributed equally to this work. synonymous in healthcare [3] . These ongoing efforts are manifested online by the Choosing Wisely website [1] , which aims to foster discussion between patients and physicians about the utilization of healthcare resources that are scientifically based, free from harm, and necessary [1] . Revamping of old products into different % age combinations for business purposes rather than concentrating on new therapeutics.
Research in wrinkles
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Pharmaceutical company spending Pharmaceutical Industry (6) In response to these challenges, nine US medical groups have developed "Top Five" lists to improve healthcare by use of high quality, efficient, and evidence-based medicine [1] [2] [3] .
The American Academy of Dermatology has not yet taken up these challenges. As a means of exploring the "Top Five" ways to save money in dermatology, medical professionals including dermatologists attending a 2010 international conference on Comparative Effectiveness Research in Dermatology at the University of Colorado School of Medicine were invited to complete an online survey prior to attendance ( Table 1) . One survey question asked participants to list the top five wastes of money in the field of dermatology. Twenty-four of 61 attendees replied, yielding a response rate of 39%. Responses were analyzed by three independent authors and catalogued into core themes based upon response frequency ( Table 2) .
Lack of, and poor adherence to evidence-based guidelines was the highest response category. Since many of the treatments in dermatology are topical, with local side effects, dermatologists frequently try treatments and combinations of treatments, reaching conclusions on the basis of personal experience or uncontrolled trials [4] . These uncontrolled trials often lead to errors and substantial bias, which is passed onto the patient in the form of inferior healthcare. Specific responses in this category included the lack of randomized controlled trials for treatment of prevalent skin disease, use of expensive biologics, antibiotics or procedures when cheaper treatment alternatives exist, the use of screening or diagnostic procedures for diseases for which no effective treatment exists, inappropriate diagnostics (biopsies, allergy tests), or treatment (excision of benign lesions, inappropriate Mohs surgery) of skin diseases. Another important response involved inappropriate dermatology referrals from PCPs, which could be improved by patient and primary care provider (PCP) education regarding screening and management of skin disease.
In conclusion, there is a broad spectrum of quality and cost-related inefficiencies in dermatology. While our survey is small and limited to a self-selected sample, the results are meant to initiate a discussion of those areas of waste in dermatology that could be reasonably condensed into a "Top 5" list congruent with those of other medical organizations [1, 3] . For example, the American Academy of Allergy, Asthma, and Immunology (AAAAI) has developed a onepage list of "Five Things Physicians and Patients Should Question", which specifically identifies unnecessary tests and treatments common to this specialty [5] . This list was created by an AAAAI taskforce that incorporated scientific evidence, membership feedback, and expert opinions into its recommendations [5] .
There will no doubt be objections that more research is needed before a list such as this can be developed for the field of dermatology. As Brody notes in his editorial, however, "…no matter how desirable more research is, we know enough today to make at least a down payment on medicine's cost-cutting effort…we should at least begin where we can…. A Top Five list also has the advantage that if we restrict ourselves to the most egregious causes of waste, we can demonstrate to a skeptical public that we are genuinely protecting patients' interests and not simply "rationing" health care, regardless of the benefit, for costcutting purposes" [3] . There is an urgent but achievable need for comprehensive health care reform in the United States [6] . Once a Top Five list has been agreed upon, plans for educating dermatologists can be created and encouraged by organizations such as the American Academy of Dermatology. Dermatologists contribute to this effort by advocating for better treatment guidelines, educating patients and PCPs, and implementing high quality, cost-effective, evidence-based treatment into their clinical practice.
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